PLEASE READ ALL INSTRUCTIOMNS BEFORE COMPLETING THIS FORM.

| APPLICATION  28&%y. FLORIDA DEPARTMENT OF STATE AF-‘?-'&"{.’{l'?‘ufrﬁ,i.'_':
My I

FOR &,4{/ o ‘iﬁé Sandra B. Mortham F"“f;

 JN ,
Secretary of State ribid

. RE"_\!_?TATEMENT e DIVISION OF CORPORATIONS

' DOCUMENT # PGSO 1,197 STROV 17 A 10: 25

1. Corporation Name O e AL .
SLCRETARY OF STAIT
VHRN, INC, mwm_\::o,,_ STAIE
LLAHASSEE, FLORIDA
Principal Place of Business ' Mailing Address
8601 S.W. 129TH. TERRACE P.0. BOX 560307
MIAMI, FLORIDA 22156 MIAMI, FL. 33256
If ebove addresses are inpon act in any way, line fhhough incorrect information and entor corroction below,
2. New Principa! Difice Addiess, It Applicable 3. New Mailing Olfice Address, If Applicable "4, Dale Incorporated or Qualified -
To D¢ Business in Florida o] / 2 9/ 1045
Suite, Apt 4, etc. Suile, Apl. #, elc A S . .
5. FEINumber Apphed for
Cily & State City & State ~ B65+0613551 Nol Applicable
Zip Country Zip Country B $8.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED [ ) [EERS bl

7. Names and Street Addresses ol Each Olficer and/or Director (F lorida nenprolil corporations must lisl at least 3 directors) o

10. 1, being appointed the registered agen of the above named corporation, am faniiar with and accept the obligalions of Scclion 607.0505, F.5.

Sgpaet NW - N o 11712597
ALGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax 1o th (Sce other side for information
| Dept. of Revenue undor S. 199.032, Florida Statutes. Yesf] No[] o e ]

12 {cerlify that | am an officor ar dreclor or the receiver or trustes empowered to execute this application as provided for in chapler 807 or 617, F.5_ | further cerlify that when filing
this reinstatement application, the reason for disselulion has been eliminated, the corporate name satistios the requirements of section 607 .0401 or 617.0101, F.S. thal all fees
owed by the corporation have been paid and the names ol individuals lisled on 1his form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this applicalion Is true and accurale. and ny signature shall have the same legal effect as if made under caih.

SIGNATURE: W, }\ \ URICE H, NAHMAD  11-12-97 (305Y232-5222
SIGNATURI 1YPED OR PRINTED NAME OF SIGNING OFFICE R DIRECTOR Date Daylime Phone #

Name of Ollicers Street Address of Fach
Title(s) and/or Dircclors Oficer and/or Director City / Statc £ Zip
e 3 (DoNOT Use Post Office Box Numbers)y [ 4 o ) o
P MAURICE H. NAHMAD 9305 8,W., 142nd, STREET | MiaMI » FLORIDA 33176
a QAPOONERS534 1 5——2
ok —— o ] =11/ 2049 7010360014
{ EERESRS, TS RRdr3. TS
P f[[“ G LR RER R T ‘? -
- BEIRSTRIERENT Yo
. o T atas
8. Nan_]_q_ancf Addrpss oVIVCermnl chlsiergd Agent T 9. Nﬁarnigarnd Ad_qr_efggf_ﬂew R_egig!g[ed Agenl ///? 7;
MAURICE H, NARMAD Sl Rioss (0 Box bor o RGeS
9305 8.W, 142nd, STRRET - P
MIAMI, FLORIDA 33176 Suite, Apt. #, Etc.
City T T T sime | 2y code

CR2EMan (2 Bm ]




